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Overview 
 Case study approach 
 Nuss Procedure 
 Pectus excavatum 
The Patient  
 Adolescent male 16 yrs 
 Post –operative recovery in ICU 
 Conscious 
 Oxygen & IV therapy 
 Clinical information = Post Nuss Procedure 
 Routine chest x-ray 
AP Erect Mobile CXR 
Nuss Procedure 
 1987 Developed by Dr Donald Nuss –
Paediatric surgeon  
 Minimally invasive treatment for Pectus 
excavatum 
http://www.chkd.org/Services/NussPr
ocedure/Surgeons.aspx 
Pectus Excavatum 
 
 Congenital chest wall 
deformity 
 Occurs ~ 1 in 1000 
 More common in 
males than females 
(x4) 
 Can be associated 
with mitral valve 
prolapse or Marfan’s 
syndrome – most 
commonly idiopathic 
Kirsh, M (01/12/2001). "The Nuss procedure for pectus excavatum 
correction". AORN journal , 74 (6),  
 
Pectus Excavatum:  
 Shortness of breath on exertion 
 Paradoxical chest wall motion 
 Mediastinal shift 
 Cardiac compression 
 Secondary lung compression 
 Chest pain 
 Body image 
 
 
http://www.chkd.org/Services/NussProcedure/NussPhotos.aspx 
Pectus Excavatum: Evaluation 
 Pulmonary 
function tests 
 Cardiology 
evaluation 
 CT Chest  
 Determine “Haller 
index” = ratio of 
chest dimension to 
shortest distance 
between vertebrae 
and sternum 
 > 3.25 = severe 
  
http://en.wikipedia.org/wiki/Pectus_excavatum_haller_index_PE.jpg 
Surgical Procedure 
 Minimally invasive 
 Curved bar 
inserted from 
lateral aspect with  
concave side 
upper most 
 Rotated to convex 
side up to elevate 
sternum 
 
 
http://www.vghks.gov.tw/cs/images/pectunew.jpg 
Post –Operative Care 
 ICU for observation 
 CXR  
 Bar placement 
 Monitor for  
 Pneumothorax 
 Pleural effusion 
Post -Operative 
 Bar remains in situ  
for 2 -4 years 
 Regular follow up 
 Imaging at six 
months 
http://www.chkd.org/Services/NussProcedure/Care.aspx 
Reported Complications: 
 Rotation and bar displacement 
 Pneumothorax 
 Pleural effusion 
 Chest pain 
 Unsatisfactory chest contours – sternal 
protrusion 
 Recurrence of deformity after bar removal 
Result: 
http://www.chkd.org/Services/NussProcedure/NussPhotos.aspx 
 Smooth post operative recovery  
 Patient not yet reached 6 month review 
  Optimistic of good outcome 
 Testimonials from patients indicate improved health and well 
being 
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